Abstract. The localization and activity of actinomycosis was demonstrated very well with gallium scintigraphy in a patient with disease in the cervico-facial area.
Introduction
The diagnosis of masses in the neck presents many problems, one of them is whether they are generalized such as m lymphoma, or if the disease is confined only to the neck as happens with infections and local tumors and/or the disease is confined to the neck adjacent areas. Gallium scintigraphy can be very useful in the staging of cervical disease.
Case Report
J.W. a 30-year-old man was admitted to Cook County Hospital on 25 February 1981 with a 2 x 3 cm rather hard fixed swelling in the left neck present for 1 year. Aspiration 6 months earlier (when it was 10 cm in size) yielded 'no growth' and the patient improved after a short course of ampicillin. Left upper lobectomy was performed in 1961 because of a cavity in L.U.L.
In 1970 there was a gunshot wound in the left frontal area; in 1978 the chest X-ray roentgenogram showed infiltrates and possible cavitation in the left lung, cultures were negative for acid-fast bacillus. There was a history of TB in his family and of seizures in the patient in 1978-1979. Laboratory examinations were normal ; PPD = 5-TU was negative, 250 TU was positive, agglutination titers for histoplasmosis, blastomycosis, and aspergillosis were normal.
Results and Discussion
The only finding in the chest radiograph was increased radiolucency in the left hemithorax due to the over expansion of the left lower lobe resulting from previous lobectomy. The skull X-ray roentgenogram showed fragments of a bullet from the gunshot wound in the left frontal area.
The liver scintigram was normal. Forty-eight hours after injection of 4.2 mCi gallium-67 a whole body scintigram was Address offprint requests to ." V. Lopez-Majano Fig. 1 . Left Iateral view of the head and neck. There is abnormally increased uptake of gallium-67 in the lacrimal and sahvary glands, and also in the cervical lymph nodes obtained with a moving table connected to a LFOV gamma camera 1, spot scans of the head were obtained with the same camera. The only abnormal findings were increased uptake of gallium in left neck (Fig. 1) , lacrimal and salivary glands, and also in the cervical lymphnodes ( Fig. 2A and B) .
There was no uptake of gallium by the lungs, the distribution in the rest of the body was normal.
On 6 March 1981 the patient had a biopsy and the result showed on sulfur granule suggestive of actinomycosis in Ziehl's Stain [2] .
In addition, careful histologic examination of adjacent lymphoid tissue revealed AFB positive organisms. Actinomycosis has in rare instances been reported to be AFB positive [3] and nocardia is an infection which may give sulfur granules with positive AFB staining [7] . However the clinical history in conjunction with the histologic finding is virtually diagnostic for cervico-facial actinomycosis [8] . The failure to obtain a culture for actinomycosis is not unexpected since cultures are negative in the majority of cases [9] . The additional finding of AFB 1 Siemens, the three energy peaks of gallium-67 were used 0340-6997/82/0007/0143/$01.00 Fig. 2 . A In the right lateral projection there is increased uptake in lacrimal and salivary glands and in the cervical lymph node; this is better appreciated in the anterior projection B in which it is clearly demonstrated that there is greater uptake in the left cervical lymph nodes positive organisms suggests that the patient also had adenitis with atypical mycobacteriae [10] .
The diagnosis of swelling in the cervical region is difficult as it can result from a variety of etiologic agents. They range from inflammatory conditions, and congenital disease to neoplasms [1] .
In particular, in cases of cervico-facial actinomyosis there is a marked diagnostic delay often months to years; this is the rule due to the rarity of the disease [5] , the difficulty in culturing, and partial antibiotic treatment [4] .
The present case is of special interest because the gallium scintigram indicated more widespread disease with involvement of the salivary and lacrimal glands. In addition there was increased gallium-67 uptake present in the cervical lymph nodes.
Although involvement of these glands is known to occur in actinomycosis there was no clinical suspicion of such dissemination in this case. Lacking evidence of alternate explanations -such as sarcoidosis [6] -for the uptake in the salivary and lacrimal glands, we interpret these abnormalities on the scan to represent dissemination of the infection.
